*Background:* Acute respiratory infections (ARI) are among the most common infectious diseases of humans worldwide, causing significant morbidity, mortality and consequently an enormous economic burden on society. It is known that acute upper respiratory tract infections (URTI) are most likely viral. This study was performed to evaluate the associations of variable respiratory viruses with ARI, mainly URTI, in Korea.

*Methods:* To determine the prevalence of 13 viruses including adenovirus (ADV), parainfluenza viruses (PIV) 1, 2 and 3, respiratory syncytial virus (RSV) and influenzavirus (IFV) A (H1N1), A (H3N2), and B, human coronaviruses (hCoV) 229E and OC43, human rhinovirus (hRV), enterovirus (hEV), and human bocavirus (hBoV) among outpatients with ARI, we performed multiplex PCR or RT-PCR on nasal aspirates obtained from 3,648 patients who had been visited to peripheral or primary hospitals in 2007. Statistical analysis of epidemiological characteristics encompassing seasonality, age distribution and clinical features of the diseases were also performed.

*Results:* Viruses were detected in 1,054 (28.9%) of the 3,648 patients and the detection rate of each virus was ranged from 23.5% (hRV) to 0.4% (hEV), respectively. Co-infections with two or more viruses were observed in 259 patients (7.1%). Detection rates of each virus were differed by age groups. Majority of RSV were detected from \< 1 year old age group. Similarly, ADV infection was peaked in 1--5 yr. The number of RSV, IFV, and hCoVs infections peaked during winter season, and PIVs, ADV and hEV also showed seasonality from spring to summer. When we analyzed the association of viral infection with clinical feature, RSV infection was statistically correlated with wheezing, and IFV A (H3N2) and B was related to systemic symptoms such as fever, chill and pain.

*Conclusions:* Even though wide spectrum of symptoms in target group of patients, our data suggests that there was a meaningful relationship between viral infection and typical manifestation of known clinical feature as well as seasonality and age distribution. Acknowledgement: We thank the physicians in peripheral or primary hospitals and the researchers in Health and Environment Research participating in ARI surveillance.
